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and 2011, accounting for 32% and 17% of the change of concentration index in 
the two years. CONCLUSIONS: There exist inequality in reimbursement, favoring 
rich. In 2006 and 2008, reimbursement rate improved the beneficial degree in low-
income group, while reimbursement rate and ceiling contribute to high income 
group getting more reimbursement in 2011.
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Reducing mateRnal and cHild moRtality in gHana: iS national 
HealtH inSuRance ScHeme’S fRee mateRnal caRe PRogRamme HelPing?
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OBJECTIVES: To evaluate the impact of the National Health Insurance Scheme’s Free 
Maternal Care Program (FMCP) on maternal health care utilization and mortality 
rates. METHODS: Review and participant observation methods were employed to 
review maternal care utilization data from the NHIS and Ghana Health Service over 
the 2005- 2012 period. Maternal and child mortality data from UN Inter-agency 
Group for Child Mortality Estimation (WHO, UNICEF, UN DESA, UNPD, World Bank) 
were also reviewed. RESULTS: The amount of money paid for maternal health ser-
vices increased from GHS21.9 million (USD6.88m) in July 2008 to GHS52.4 million 
(USD16.39m) in December, 2009. As of June 2010, an amount of GHS26.3 million 
(USD8.24m) had been paid. Antennal care coverage (at least four visits) increased 
from 61% to 72% between 2008 and 2012; postnatal care coverage increased from 
54% to 58% between 2006 and 2008 and went up to 65% in 2011; skilled delivery 
saw no improvement between 2006 and 2008 (44%) but went up to 59% in 2012. 
The institutional maternal mortality ratio (IMMR) recorded a reduction of 7% over 
the 2005-2008 period and went down considerably by 23% to 155 deaths per 1000 
live births over the post 2008 period. Under-five mortality rate declined from 88.4 
to 83 deaths per 1000 live births (5.4%) between 2005 and 2008; it went down to 72 
deaths per 1000 live births (11%) over the post 2008 period. CONCLUSIONS: There 
have been substantial improvement in maternal care utilization and reduction in 
mortality rates five years after full implementation of the FMCP. However, big gaps 
exist between the current mortality rates and MDG 4 and 5 targets, with barely 
a year to the 2015 deadline. Therefore, much effort is needed from government, 
development partners, and maternal care advocates to accelerate progress towards 
achieving MDG 4 and 5.
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OBJECTIVES: There is no consensus on definition of end-of-life period in cancer 
care. Nevertheless, a disproportionate part of overall costs in cancer therapy emerge 
within last weeks or days of life. The aim of this study was to synthesize the infor-
mation about how the end-of-life period in cancer care is defined, as well as to 
describe quality benchmarks used in health economic studies within the cancer 
setting. METHODS: A literature review was performed in order to identify publica-
tions describing or assessing the end-of-life care across all cancer settings. Medline 
(through PubMed) was searched for economic studies describing the end-of-life 
period and utilizing quality benchmarks in cancer care. Reviewed studies served as 
a source for evidence synthesis regarding the defintion of end-of-life period in eco-
nomic evaluations. RESULTS: In the literature, special emphasis is given to the last 
6, 3 and 1 months as well as the last 14 days of life. The most utilized benchmarks 
indicating poor quality of cancer care were: 1) increase in chemotherapy utiliza-
tion in the end-of-life period; 2) possible misuse of chemotherapy resulting in high 
rates of ER visits, hospital and ICU stays; and 3) underuse of hospice services due to 
late or lack of referral. While several researchers identified an increase in hospice 
utilization 1 week before death, evidence suggests that only two-thirds of patients 
with advanced cancers utilized outpatient hospice services in the U.S. between 
2002 and 2008. CONCLUSIONS: Definition of end-of-life period in cancer care is not 
consistent among identified studies. However, quality benchmarks remain similar 
across different cancer settings. Future research should focus on cost differences 
between various cancer sites, as well as differences in resource utilization between 
hospice and non-hospice patients.
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OBJECTIVES: This study sought to evaluate the impact of the PCMH practice trans-
formation on healthcare utilization in a Managed Medicaid population with a 
Hispanic majority and served specifically by safety-net clinics. METHODS: The 
PCMH group included eleven safety-net clinics (23,662 members) that were recog-
nized as patient centered medical homes in late 2011 in the greater Los Angeles area, 
and the non-PCMH group consisted of 176 other safety-net clinics (138,152 mem-
bers) in the same area . The study timeline ranged from January 2011 to December 
2013 which required accounting for a concurrent federal waiver, effective June 1, 
2011, under which California began transitioning senior and people with disabilities 
(SPDs) with fee-for-service (FFS) Medicaid into managed care systems. To avoid 
the potential confounding effect from the sudden influx of SPDs, the study cohort 
was further divided into clinic types, one with less than 10% SPD membership and 
the other with greater than 10%. RESULTS: Our findings show that in clinics less 
impacted by the SPD transition, PCMH could reduce ED visits by an average 70 visits 
per thousand members per year (PTMPY), avoidable ED visits by 20 visits PTMPY, 
and increase office visits by 1000 visits PTMPY. No significant improvements were 
found in clinics with SPD membership greater than 10%. CONCLUSIONS: This study 
further supports the effectiveness of the PCMH model in a previously untested 
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OBJECTIVES: The aim of our study is to assess the utilization of out-patient care 
physiotherapy services related to the shoulder and upper arm injuries according 
to age and gender. METHODS: Data were derived from the countrywide database 
of Hungarian Health Insurance Administration (HHIA), based on official reports of 
outpatient care institutes in 2009. The activity list was provided by the rulebook on 
the application of the activity code list in out-patient care. The shoulder and upper 
arm injuries were reported in diagnosis code S40-S49. The number of cases in physi-
otherapy activities related to for shoulder and upper arm injuries were determined 
per 10,000 persons by age and gender in outpatient care. Population distribution 
was taken into account on the basis of the data of the Central Statistical Office from 
January 1st 2009. RESULTS: The total number of the 151 different physiotherapy 
services was 697.896 cases at the shoulder and upper arm injuries in the year of 
2009. The average number of cases of physiotherapy activities per 10,000 persons 
accounted for 695,54 cases. The average number of cases per 10,000 persons for 
males and females were 675,69 cases for males and 712,95 cases for females. The 
number of cases of the shoulder and upper arm injuries were higher than the aver-
age in the 40-84. age groups in males and in the 50-84. age groups in females. The 
number of cases were the highest in the 55-59 age group in males (1.298,54), and 
in 65-69. age group (1.897,72) in female. CONCLUSIONS: In case of the shoulder 
and upper arm injuries, the highest demand of the outpatient care physiotherapy 
services occurred older injured patients. The differences in young males vary with 
the physical activity and the type of recreation activities, and with the condition of 
osteoporosis in elderly females.
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OBJECTIVES: To describe the proportion and type of health coverage, family monthly 
budget designated to health care and population habits regarding health care 
resources utilization in Argentina. METHODS: 1022 face to face surveys were done 
by TNS – Gallup during November 2014 across the country in an adult population of 
Argentina representative of the whole country (SD +/- 4, 2%, IC 95%). A probabilistic, 
polietapic and stratified by home quotations sample design was used. Only one 
interview per home was done. RESULTS: Sample Demographics: Gender: Female 
53% / Male 47%. Age: 18 – 24: 19% / 25 – 34: 21% / 35 – 49: 28% / 50 – 64: 20% / 65 - > : 
12% Social Stratification: ABC1 5% / C2C3 38% / DE 57% Country Distribution: Capital 
City 9% / Buenos Aires 25% / Other States 66% Proportion and type of health care 
coverage: Without health coverage (public sector): 42% HMO: 38% Private Insurance: 
10% PAMI (Retirees): 10% 10 months is the time that in averages every Argentinean 
goes to the physician. Visits vary from 12.58 Months (Without Insurance) to 4.99 
Months (PAMI – Retirees Insurance); private sector average is 8.31. 50% of all the vis-
its are done for a general medical examination (just 22% due illness or symptoms). 
16% is the monthly familiar budget designated to health care resources. 8% of the 
population have expressed borrowed due medical expenditures. CONCLUSIONS: 
As is seen in other studies, population covered with a private insurance and those 
in the older ages uses health resources more frequently than the uncovered and 
younger population (Hazard Risk?). How the population uses health care is influ-
enced somehow due variables like age, socioeconomic status and type of coverage. 
full references, additional variables explored and additional conclusions will be 
presented in the full paper.
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OBJECTIVES: Our study intends to explore the impact of The Chinese New Rural 
Cooperative Medical System (NCMS) on inpatient expenditure, the inequality of 
the reimbursement and the influence factors and the longitudinal change of the 
inequality. METHODS: The study used individual level data in 2006, 2008, and 2011. 
The Generalized Linear Model was adopted to analyze the impact of NCMS policies 
on inpatient out of pocket expenditure and reimbursement. The Concentration 
Index (CI) and its decomposition were used to measure whether or not the poor 
households received more reimbursement than the non-poor and the contribu-
tion of variables to the inequality. The Oaxaca-type decomposition was used 
to explore the differenced in inequality across cross-sectional units. RESULTS: 
Nominal and actual reimbursement rate was both inversely proportional to out 
of pocket expense and was proportional to reimbursement. Setting deductible 
can significantly improve the patients’ out of pocket payment. In the year 2006, 
2008 and 2011, Concentration index of reimbursement was 0.035, 0.020 and 0.033 
respectively. The contribution of real inpatient reimbursement rate to CI was nega-
tive in 2006 and 2008, while positive in 2011.The change of concentration index 
between 2006 and 2008, 2008 and 2011 was -0.015 and 0.013 respectively. The 
contribution of reimbursement rate, deductible and ceiling prompted CI of NCMS 
beneficial degree favoring low income group during 2006 and 2008, accounting 
for 11.33% of total change. The improvement of reimbursement rate and ceiling 
prompted CI of NCMS beneficial degree favoring high income group during 2008 
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p-value= 0.33); however the likelihood of receiving BCS was lower in non-SNP DEs 
than in both non-DEs (OR: 0.81, p-value< 0.0001) and D-SNPs (OR: 0.76, p-value= 
0.0002). CONCLUSIONS: The probability of receiving BCS was lower in dual members 
not in a D-SNP plan than in duals enrolled in D-SNP plans and non-DE populations. 
There was no significant difference in the probability between D-SNP and non-DE 
populations. The findings indicate that SNP plans produce better results in dual 
members compared to duals not in a SNP plan. This provides evidence of the value 
of SNP plans in achieving better outcomes for the vulnerable DE MA population.
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OBJECTIVES: Asthma holds considerable risk for developing lung cancer. It can 
be assumed that asthma has an effect on hospitalizations and healthcare costs 
accrued by lung cancer patients. This study looks at differences in patient char-
acteristics, healthcare utilizations and costs between lung cancer patients with 
asthma and without asthma. METHODS: The study used 2010 Seer-Medicare reg-
istry and hospitalization data for cancer sites lung, bronchus and not otherwise 
specified lung cancer to look at patient characteristics and measures of health 
service utilizations and costs. Two patient groups were formed based on having any 
or no asthma diagnosis during hospitalization. Descriptive statistics like frequency, 
percentage, mean and standard deviation were used to characterize differences in 
patient demographics, cancer histology, service utilization and costs between the 
two groups. RESULTS: In the prevalence sample of 14371 cases, 508 patients had a 
diagnosis of asthma. Patient characteristics like gender female (66.34% vs 49.34%), 
race African American (18.11% vs 10.86%), residence in big metropolis (56.69% vs 
51.40%) and histology squamous cell carcinoma (24.41% vs 22.31%) showed differ-
ences in presence of asthma in the population. Asthmatics (mean: 7.29 days; SD: 
13.70) had lower mean length of stay when compared to non-asthmatics (mean: 
8.56 days; SD: 16.73). Asthmatics had more intermediate inpatient intensive care 
use (54.55% vs 52.18%) and had more pharmacy costs (mean: $4853.53; SD: 11038.30 
vs mean: $4167.20; SD: 6132.22) and outpatient costs (mean: $11.59; SD: 237.65 vs 
mean: $5.26; SD: 90.40) when compared to non-asthmatics. CONCLUSIONS: There 
are subtle differences in patient characteristics, healthcare utilization and costs 
between lung cancer with asthma and without asthma. Intuitively, utilizations and 
costs should be more abundant in asthmatics. However, our study suggests that this 
variation may not be marked across all utilization and cost measures.
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OBJECTIVES: Research indicates that waste and inefficiency consumes 10% to 30% 
of health care spending, but exactly what health care interventions are contributing 
the most to this misallocation is poorly understood. Some “low-value” interventions 
that offer relatively low or no additional health benefits for their costs have been 
identified in comparative effectiveness and cost-effectiveness literature. Our study 
aims to quantify the healthcare resources and expenditures spent on low-value 
interventions in Massachusetts (MA) in an effort to better understand and allocate 
healthcare spending. For this abstract we present results for the use of arthro-
scopic surgery for knee osteoarthritis. METHODS: We identified a list of low-value 
services based on published literature, which included arthroscopic debridement/
chondroplasty for knee osteoarthritis (procedure codes: 29877, 29879, and G0289). We 
used the 2012 MA All Payer Claims Database (APCD) to examine the proportion and 
characteristics of the individuals who received these services, and to calculate the 
state’s associated annual healthcare expenditure. The APCD included medical and 
pharmacy claims from all commercial payers and certain public programs (Medicare 
Part C only and Medicaid), including patient out-of-pocket payments. RESULTS: 
From our study population (N= 6,549,289), a total of 8,488 individuals were identi-
fied as receiving arthroscopic knee surgery in 2012. Of these patients 52.5% were 
aged < 50 years, and 52% were female. Total state healthcare spending associated 
with this procedure in 2012 was $8.7 million, 95% of which were spent by private 
payers. Most (64%) of the resources were utilized in the outpatient setting, followed 
by other sites of service (non-inpatient and non-outpatient, such as swing-bed and 
ambulatory surgical center) (27%). CONCLUSIONS: Quantifying the resources spent 
on low value interventions can help decision makers gain insight on the potential 
healthcare savings that could be accrued if healthcare resources were reallocated 
away from these interventions.
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OBJECTIVES: Visual impairment (VI) is related to poor health outcomes such as dif-
ficulty with everyday activities, falls, and fracture. However, it is unclear whether VI 
is associated with increased hospitalization. The objective of the study is to deter-
mine whether higher levels of VI are associated with increased rates of hospitaliza-
tion. METHODS: We used a retrospective cohort study design. The Medicare Current 
Beneficiary Survey (MCBS) data covering the 2005 to 2010 time period were used to 
identify community-dwelling beneficiaries, 65 years old and older who provided 
population, while also revealing the potential limitations of the model in response 
to a sudden influx of heavy utilizers.
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OBJECTIVES: In preparation of the self-administered HPV test in Argentina, the 
goal of this paper is to document the Federal Program for the Prevention of Cervix-
Uterus Cancer (PNPCCU) operation at the first level of care and its upstream 
linkages at the secondary and tertiary levels, identifying process and outputs indi-
cators. METHODS: The project designed and implemented a series of question-
naires distributed to the local Ministry of Health, each one of its four Programmatic 
Regions, a sample of 111 health care centers (CAPs), cito/colposcopy labs and gyne-
cology services in charge of treating cancer. Information about procedures to take 
Papanoicolau samples, submit them to labs, receive results and communicate them 
to patients was collected. Descriptive statistics, robust MLS and logistics regressions 
were used to analyze the dataset. RESULTS: The outreach activities through sani-
tary agents have a potential deficit in capturing eligible women (35-60 years old). 
Although 63,6-70% of CAPs reports systematic mechanisms to submit Pap samples 
to labs according to norm, strong idiosyncratic-informal criteria prevail, with mix 
effects on efficacy in outputs. A significant proportion of centers are not able to meet 
PNPCCU recommendation of a maximum four-week time-span between samples is 
taken at CAPs and results reach patients. Time gaps (one-to-four weeks) are found 
across regions between the time abnormal results are identified and treatments are 
initiated. Besides, coverage of such cases is completely addressed and dropout rates 
are nil. CONCLUSIONS: The econometric analysis provides insights about the poor 
influence of context variables on process indicators (Paps performed, and number of 
weeks since sample is performed and results reach the patient). Also, the analysis 
identifies that the reduction of idle-times in identification and communication as 
well the improvement of equitable results are under the span of action of CAPs and 
the coordination of the primary level’s health care network.
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OBJECTIVES: Even though stillbirths audit improves healthcare quality, it is 
invisible in global policy prioritization (UNICEF, 2009) as its not counted in local 
data collection. This study assessed deployment of novel stillbirth audit tool in 
Ghana. METHODS: A standardized Stillbirth audit tool and protocol developed by 
the Regional audit task group using the Vanotoo design, Ghana Maternal death 
Notification form and Perinatal Society of Australia and New Zealand perinatal 
death guidelines. District and audit committees were formed and trained. The tool 
was deployed from January 2014 in the Greater Accra Region. Census of all audited 
stillbirths in 2014 was made. Data on total stillbirth and deliveries abstracted from 
District Health Information Management System 2. Data entered and analyzed in 
Epi info 7. RESULTS: Total of 109,187 deliveries with 2087 stillbirths (19.1 stillbirths 
per 1000 deliveries) was documented. Fifty eight percent were macerated, 42 percent 
were fresh. Only 6.4 percent of documented stillbirths were audited of which 50.0 
percent were macerated stillbirth, 46.0 percent were fresh and 62 percent females. 
Ninety three percent had ANC attendants’ mothers with 47.7 percent booking by the 
end of second trimester. Fifty seven percent had folic acid in first trimester and 40.3 
percent completed IPT-Sulfadoxine/Pyrimethamine prophylaxis. The birth weight 
ranged 0.5 to 5.0 Kg with mean 2.8± 0.9, median 3.0 and modal weight of 3.0 Kg, sixty 
nine percent had birth weights greater ≥ 2.5Kg. Birth asphyxia caused 41 percent 
of the audited deaths and 26.9 percent unknown causes. Poor management, lack of 
expertise and inadequate human resources were identified as contributory factors 
and only 32.2 percent were monitored with partograph. CONCLUSIONS: The impor-
tance of introducing the novel stillbirth audit in the Greater Accra region cannot be 
overemphasized however, findings underscore the need to enforce implementation 
since majority (93.6 percent) of stillbirths were not audited.
PHS123
diffeRenceS in BReaSt canceR ScReening RateS in medicaRe 
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OBJECTIVES: To examine differences in the likelihood of receiving Breast Cancer 
Screening (BCS) among Medicare Advantage (MA) dual eligibles (DE) enrolled in 
Special Need Plans (D-SNPs), DE in non-SNPs (non-SNP DEs), and non-DE mem-
bers. METHODS: This study used a large nationally representative administrative 
claims database supplemented with socioeconomic and community resource data. 
The sample consisted of female MA enrollees aged 50-74 years in 2013. The outcome 
of interest was an indicator of receiving BCS based on the measure definition in 
the Healthcare Effectiveness Data and Information Set. Generalized linear mixed 
model was used to compare the likelihood of receiving BCS in the three groups 
after controlling for confounding factors (i.e., demographics, comorbidities, socio-
economic characteristics and community healthcare resources) and accounting 
for unmeasured plan characteristics as a random component. RESULTS: A total 
of 258,807 MA members were included in the study (non-DE: 76.0%, non-SNP DEs: 
10.1%, D-SNP: 13.9%). BCS rates were significantly different across all three groups 
(p-value< 0.0001). The non-DE population had higher rates (77.3%) compared to both 
non-SNP DE (72.9%) and D-SNP (76.3%). The model revealed there was no significant 
difference in the likelihood of receiving BCS between D-SNPs and non-DEs (OR: 1.1, 
